+~MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-01:3192

DEPARTMEN
TMENT OF FUBLI: HEALT: AND WELVF . STATE FILE NU. 2
1) P " . :S.I S:t IMBE
DO NOT WRITE NDED # sgistration ualnct Nao ] ltlo -

ON THIS $TUB LEs!
1. PLACE OF DEA'I’I'I " - 2. USUAL RESIDENCE (Whetc decemsad lived. If institution: Redidercs before

a. COUNTY a. STATE MO b. COUNTY : admission)
(]

VS5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limirs

S St. Louis : oW St . Louis YaO N O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs djtll;%skEEgs (1f cutside, give location) Rasicde on Ferm

Nt 4137 Quiney w0 mo 4137 Quincy e

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF

Walter H. Sievers DEATH .
5. SEX 6. COLOR OR RACE 7. Married J  Never Married ] |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White WD oD Ihppdl 211897 6L, e

104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CIYIZEN OF WHAT COUNTRY

Sgrrbnginaflﬁmking life, wven if retired) St . Louis MO . U S A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE

Henry Sievers Frances ni paa] Helen Sievers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 GNCIAL SECHEITY MO FORMANT Address
O ryed | Y5, W Har | Holen Sievers 4137 Quinc

18. CAUSE OF DEATH (Enter dnly one cauu perline fi INTERVAL BETWEEN
. ATH WAS CAUSED BY: QONSET AND DEATH
0‘{' V EDIATE CAUSE (o) C (ﬂﬂm O e inn / m&d&.}
DUE TO (b} A W H@.‘I 'D.c..onam
lyig ¥ cause Ia:f.] DUE TO (¢} %2 o 0 hd

PART Il. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal -PART lll. If decessed was female was
dissase condition given in PART | (a) there & pregnancy in last 90 days.

o#}?@wﬁ @a«z" IEIYnlEINolDUnknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
PERFORMED? [m| [u}
YES[] NO [;(

20c. TIME OF = Howr Month, Day, Year
INJURY p.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J farm, factory, straet, office bidg., etc.) .
NOT WHILE AT WORK [J

21, | attended the deceassd from__@._%{.‘{—. la__pxﬂk&L_and last saw m.lm on '/J. !/‘L
l"S A ®_  m on the date staled abave, end to the best of my knowledga, fmm the causes stated.

Death occurred at.

22a. SIGNATURE Degree or title) . 22, ADDRESS Zic. DATE SIGNED
X4 -
' , AN Yoo, [frtuplon 303/é2
23a. BURIAL, CREMATION, | 23b. DA T NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town, or county) 7 [Ssated

RéMoval ~  [Mar.2l, 1962 St. Panls Churchyard |St. Louis,County,Mo,
25. DATE RE Al

24. FUNERAL DIRECTOR ADDRESS L REG 26. IST| 'S SIGHATURE

Schumacher's 3013 Meramec,.St. MAR 23 1962 -

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




420/ flonmpres
. J-9F oo ) .

. . % STATEMENT. BY LICENSED EMBALMER

| hereby certify that the lbody whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Student Embalmer, No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

1
Licensed Embaimer No, ;/7'}/44

o - P. Q. Address

Ter o m s
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). 4 R
1f embalmed by a STUDENT, he also shall sign in his OWh handwrmng AR
If this body is not emba!med fact should be so siated above.
. ¢ ) LI

L3 14 -




